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count to 6,500,000 or more. There is also an abnormally \vide difference
between the plasma and the whole-blood chloride (Marsh, 1933). The
leucocyte count is slightly increased as a rule, the differential count not
being significantly altered. Blood urea was increased in one case (Marsh,
1933) to 120 rngm.per 100 c.c. Blood-sugar was increased also in this
case 10 210 mgm. per 100 c.c.
Experimental heat-stroke in dogs (Wakefield and Hall, 1927, b) and in
rabbits (Marsh. 1933) is constantly associated with high blood lactic
acid, low plasma bicarbonate, high blood-sugar, and, occasionally, with
high blood urea.
The earliest sign of impending hypochloraemia in man is low or
absent urinary chlorides. A valuable rough test is to take 5 c.c. of the
patient's urine in a test-tube; five drops of pure concentrated nitric
acid and a few drops of a 1 per cent solution of silver nitrate are
added. Normally a thick curdy white precipitate appears; a slight haze
or no change indicates that chlorides are absent from that specimen.
Cases in which se\ere chloride depletion has occurred may require
treatment vuth 1 to 2 ounces of salt powder (sodium chloride) a day
for a week or more before chloride can again be demonstrated in
their urine.
Sugar and acetone are occasionally found in the urine of affected
persons; and, very occasionally, albumin in traces and a few hyaline
casts.
Morbid anatomy
Just before death from heat-stroke the muscles become very stiff;
a few minutes after death, or even during the process, rigor mortis
comes on, and exaggerated post-mortem movements take place.
The face, mucous membranes, and body surface are deeply cyanosed;
in rare cases numerous minute petechiae are seen in the subcutaneous
tissues of the face, neck, and chest, and in the intercostal muscles
and accessory muscles of respiration. The lungs are heavily engorged;
the veins and capillaries of the brain are so deeply congested that an
unexperienced observer may wrongly diagnose cerebral haemorrhage.
The heart muscle is hard to the touch and contracted in firm systole, the
ventricular cavities being almost completely obliterated. The blood in
the veins is dark and fluid.
The rectal temperature may continue to rise for an hour or more
after death; this phenomenon, however, is not necessarily distinctive
of death from heat-stroke.
Cloudy swelling and early necrosis have been described in the
parenchymatous cells of the brain, liver, and kidneys (Wakefield and
Hall, 1927, b), but it is doubtful if these were ante-mortem changes;
degeneration and autolysis take place with such rapidity during and
after death from heat-stroke that it is impossible to draw any conclusion
from material taken after death.